2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # A28657 o

1. Entity Name
COLUMBUS CENTER ASSOCIATES, LTD. .
gghpaso'ﬁﬂ12=l0

Principal Place of Business Mailing Address . T
9930 COLONNADE BLVD.. STE. 600 9830 GOLONNADE BLVD.. STE. 600 . S (, \l | r\h ‘l’ C{ SEMY
SAN ANTONIO TX 78230-2239 SAN ANTONIO TX 78230-2239 L AHASSEE, i'LO;{iDA
2. Principal Place of Business 4. Mailing Address |||” ||I’ HIl" I’l" I‘m “‘“ “‘“ “l‘”l“
ite, Apt. #, elc. ite, Apt. #, etc. W ’
Suite, Apt. #, elc Suite, Ap etc | DUEEI BY MAY 1, 2003
City & Sléte City & State ‘ 4, FEI Number 74.2675132 Applied For
Not Applicable
Zip Coi.mtry Zie Country 5. Certificate of Status Desired O E;Be;gq L:::Jed;tr‘onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALHAMBRA GABLES ONE, INC. .
5405 W CYPHESS Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
TAMPA FL 33607 City FL [ Zr Code

8. The azove named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. ’ DATE
9. Capital Contributions $6 667 593 00 10. Amount of Capital Contributions . MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 6.667.593.00 SEE NEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P26771 STREET ADDRESS
NAME ALHAMBRA GABLES ONE, iNC
streeraooress | 9830 COLONNADE BLVD., STE. 600 CITY-ST-21
CITY-ST-7P SAN ANTONIO TX 78230-2239
—— O A0 --0In0-—011  ##.J6. 7=
STREET ADDAESS
NAME :
STREET ADDRESS
CITY-5T-2IP
CITY-57-2IP
D e L L s =
DCUMENT # STREET ADDRESS SO0 Y=
NAME ﬂq ;' n|1.“_|__H‘iH1H--
STREET ADDRESS ;
CITY-5T-ZIP
CITY-ST-ZIP
MENT #
pacu STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-ZIP
DOCHMENT # :
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2P

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig or

the receiver or trustee empowered to execule this report ag required by Chapter 620, Florida Statutes

i 4/16/03  210-498-3222
SIGNATURE: _<S/&~ _
S'G'*m;rw*amwmmHS'GM%éﬂw'dent % Secretary Cate o ——

105000

W

CR2E003 (10/02)



